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BUREAU oF viva,. STATISTICG
2 Preferably be made

_—
ho made 1he ariginal). SUPPLEMENTARY REFORT oF BIRTH
Saint Jowung

{This return she ' _ )
by the person e Local Reglstrar's_No_.‘*

Place of Bzrtli ------- County, Apache ............ No.... S
{Registration Did t““_) _ - _ - b
SEX OF CHILD +" { _,,T;;g;et } . Number +° I HERERY CERTIFY that the ehild dese
Female ot other? e of by ~ been named
7 BATE oF BIRT‘H‘—AuaStsrdwz?_ Rl O el % WA -
t- (Month) (Day) {Venr) (Givan name In s
-~ — R N __—_E_T___ ) . th B o .
PR T T YTy SRR
NAME gi‘ho_mas L, Joneg - / AL A A
FULL I MOTHER ~  ————— : e {j\' g
IMAIDEN _rfan 27, oy - L3
HAME Tamar Lawig _ , g o LA /.%_ i
*These ftems l" be entereq by the lgca) registrar before giving out n, “ ) - : o h _Nlclan_;or - Midwite) [

Blank supplesn®iital reports of birth may pe obtained from the local g B P T =
? PLEASE WRITE PLAIN AND'IN INK. -

4 he returnod tikin lSda_ys .
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